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AURIGfcE 

FINANCES 

Reminder  to  all  students:  If  you  are  in  financial  need  and 
have  exhausted  the  resources  of  OSAP  grants,  loans  and  appeals 
and  Student  Affairs,  the  Medical  Alumni  Association  can  be 
approached  for  low  interest  loans. 

Reminder  to  year  3  students:The  Medical  Alumni  Association 
makes  available  $150  travel  grants  to  students  doing  electives 
outside  of  Toronto.  Once  your  elective  time  is  known  and  an 
elective  arranged,  you  can  apply 
for  the  funds. 

Two  Medical  Alumni  Association 

awa rds  are  available  to  the 

students  who  do  the  most, in  any 
year,  towards  publicizing  the 
affairs  of  the  Alumni  among  fellow 
students . 

The  Alumni  Association  has  recent¬ 
ly  been  in  receipt  of  a  large  sum 
of  money  for  new  awards  and  grants. 

They  may  wish  to  direct  this  money 
towards  outstanding  faculty  (other 
ideas  will  be  explored)  but  need 
ideas  as  to  what  qualities  should 
be  recognized.  A  $100  award  will 
be  awarded  to  the  medical  student  1 

with  the  best  submission.  "Ap.,t  tom  „«k,  how 

Further  information  on  all  of  the  fooling  9en«r*fly?" 

above  from  Mrs.  Shenstone  at  Medi¬ 
cal  Alumni  Office,  Rm  3245,  MSB. 

Margaret  Thompson,  8T2. 

Toike  Oike:  The  Med  Society  Executive  has  been  approached  by 
th *  pub  I fshers  of  the  Toike  promising  a  clean-up  of  their 
paper.  Immediately  thereafter,  we  were  approached  by  the  Umv 
ersity  of  Toronto  Status  of  Women  Commfttee  expressing  concern 
that  the  Toike  is  only  making  verbal  promises  and  that  blatant 
sexism  will  persist.  If  you  decide  that  the  promises  are  not 
upheld  in  the  next  issue,  which  is  the  first  issue  of  the  new 
Toike",  you  are  invited  by  the  'JTSWC  to  join  their  boycott  of 
all  advertisers  of  the  Toike  (list  available  on  info  board). 

Margaret  Thompson,  ST2. 


To  Future  Clerks; 

It  was  with  dismay  that  we  read  8T2!s  questionnaire  reg¬ 
arding  scut  work*  venesection  and  sleep  during  clinical  clerk¬ 
ship.  We  don't  argue  seeking  the  verification  of  "rumours"-"' 
one  should  not  enter  the  clerkship  blindly--  but  we  dispute  the 
redefinition  of  the  clerk's  duties  as  suggested  in  the  paper 
we  received. 

We  believe  some  insight  is  needed  for  you  myopic  meds.  IV's 
and  bloods  are  skills,  not  scut.  Scut  work  is  what  could  be  done 
by  8T3  or  8T4.(We  mean  no  offense  to  these  years.  Our- purpose 
is  merely  to  feed  the  obviously  inflated  egos  of  some  pompous 
underclassmen  so  that  «t.hey  will  finish  reading  this  letter.) 

IV's  and  bloods  are  essential  to  master.  We  shudder  to  think  of 
some  clerk  doing  his  "redefined  "  l-night-in-7  encountering  a 
woman  in  shock.  If  he/she  should  be  so  lucky  as  to  make  a  corr¬ 
ect  diagnosis,  call  being  the  only  time  you  will  see  acute 
emergencies,  we  wish  him  goodluck  in  drawing  a  crossmatch  and 
starting  two  large-bore  IV's  in  collapsed  veins.  We  also  wish 
the  patient  luck—  she'll  need  it.  Vie  would  probably  see  this 
clerk  next  day  In  pathology  rounds,  unless  he  is  on  the  "rede¬ 
fined"  sleep-day  after  call  (we  can't  have  you  walking  around 
fatigued--  bags  under  the  eyes  are  so  gauche!). 

We  don’t  mean  to  be  facetious  (stupidity  just  brings  out 
the  worst).  You  might  not  always  be  practising  in  a  nice  down- 
own  teaching  hospital  with  IV  and  venesection  teams.  Certain 
skills  are  essential  to  master.  Your  patients  will  think  you 
better  doctors,  and  call  is  much  easier  when  you  go  in  with 
confidence.  Don't  be  afraid  of  a  little  work;  the  satisfaction 
you  will  get  more  than  compensates  for  a  night's  Tost  sleep. 
Besides,  who  will  do  the  call  if  you  won't.  Damned  if  we  will. 

■3.  Raskin,  H,  £jtron,  BTT 
DQllAR-A-MQNTH  2  IS  HERE! 

The  second  do! 1 ar-a-month  campaign  is  being  devoted  to  fund- 
raising  for  the  Cystic  Fibrosis  Foundation  of  Canada.  Accord¬ 
ing  to  Jeannie  Charron,  fund-raising  chairwoman  for  the  found¬ 
ation,  out  of  each  charity  dollar,  79£  goes  for  research  and 
CF  Care  and  Treatment  Centres  across  Canada,  7$  for  profession¬ 
al  ^and  public  education,  3$  for  patient  services,  2$  for  fund¬ 
raising,  and  6t  for  administration  costs. 

Let's  make  a  good  effort  to  make  this  month's  camoaign 
really  worthwhile!  Tentatively,  the  dol 1 ar-a-month  box  will  be 
in:  class  of  8T2-  week  of  Mon.  Dec.  1; 

class  of  8T3-  week  of  Mon.  Nov.  24; 

class  of  8T4-  week  of  Dec.  8. 


Mark  Korson,  ST2. 


ATTENTION  ALL  FIRST  YEAR  STUDENTS 
Tues.s  Dec.  2nd  is  not  just  an  ordinary  Tuesday!  The  OMA 
is  welcoming  you  to  the  medical  profession  by  hosting  a  “Wine 
and  Cheese"  in  the  Alumni  Lounge  from  3:30  to  7:00  pm.  For 
your  added  pleasure,  some  15  Toronto  area  physicians  represent¬ 
ing  a  variety  of  specialties  will  be  within  arm’s  reach.  These 
doctors  are,  without  exception,  excellent  speakers  who  enjoy 
meeting  with  students.  So  don't  be  shy--  ask  them  what  it’s 
really  like  out  there  in  the  land  of  the  sick.  Inquire  about 
family  practice  and  the  various  residency  programs.  Probe  into 
the  details  of  their  lifestyles. 

This  event  has  been  strategically  scheduled  to  take  place 
one  day  after  your  Anatomy  mid-term,  a  time  when  many  are  re¬ 
discovering  their  natural  body  functions  and  will  appreciate 
the  copious  quantities  of  wine,  cheese,  greens  and  other  assort¬ 
ed  treats  for  your  consumption.  See  you  there. 

OMA  Reps,  Anne  Curtis  and 
Fred  Matzinger. 

************** ********** ******************************** ******* — 


DON  BAUMANDER'S  SPOT  DIAGNOSIS 


A  47-year-old  male  walks  into 
your  office  complaining  of 
hemorrhoids,  nausea,  bloody 
vomitus  and  black,  tarry 
tools.  Upon  abdominal  examina¬ 
tion  you  notice  the  following-- 

Di agnosi s? 


BRYCE'S  BURGER  BAR 

If  you're  tired  of  grinding  your  way  through  "bargain  cuts" 
of  steak,  you  can  either  sell  your  body  and  buy  a  juicy  2- 
inch  T-bone  steak,  or  you  can  try:  . 

Gail  Hirano's  Teriyaki  Steak:Take  1  lb.  round  or  flank  steak 
poke  with  a  fork,  mix  sauce  ingredients  (1/3  cup  sugar,  1/3 


cup  soy  sauce,  1/3  cup  vinegar  or  red  wine  and  1  clove  garlic. 
Add  1/4  cup  oil  if  using  flank  s teak . ) . Ma ri na te  overnight, 
turning  once  or  twice.  Broil  and  then  slice  thinly.  Serve 
only  to  your  most  exotic  guests! 


The  Continuing  Adventures  of  Melvin 

Marvel,  Master  Medical  Student - Part  2 

by  Harley 

When  we  left  Melvin  Marvel,  he  had  been  overpowered  by  an 
unknown  assailant  in  the  employ  of  Squamous  Man.  His  last 
memory  is  of  a  strong  hand  over  his  mouth,  the  smell  of  straw¬ 
berry  puree,  and  a  rapid  loss  of  consciousness.  And  now,  part 
2  of  The  Unknown  Membrane . 

'I  don't  know  what  powerful  chemical  they  had  forced  on  me, 
but  after  what  seemed  like  hours  of  strange  dreams  filled  with 
candyfloss  and  pink  bunny  slippers,  I  was  jerked  abruptly 
back  to  consciousness.  I  found  myself  bound  to  a  stool,  my 
a-ms  tied  behind  my  back  with  an  old  stethascope.  All  around 
me  were  broken  tables  with  electrical  outlets,  each  table 
lined  by  a  row  of  stools.  The  wall  was  lined  with  old  decaying 
pictures,  from  which  I  could  distinguish  nothing  familiar. 

And  then  in  walked  the  Squamous  Man. 

"I  suppose  you  are  ready  to  talk  now,"  he  sneered  through 
his  Mack-rimmed  designer  glasses  and  powder-blue  leisure 
shirt. 

"Eat  it  raw.  Squamous  Man,"  I  said. 

"I  do,"  he  said,  "why  just  the  other  day--."  He  recovered 
himself.  "What  do  you  mean?"  he  sputtered  like  a  misfiring 
engine, "Tal king  to  me  like  that?  We'll  see  how  you  feel  after 
a  few  hours  of  slides."  He  stomped  out. 

Slides?  Suddenly  it  all  came  back  to  me,  like  the  hot  kiss 
at  the  end  of  a  wet  fist.  The  stools,  the  tables  with  electrical 
outlets,  the  weird  pictures  on  the  walls.  The  Squamous  Man  had 
somehow  acquired  a  histology  teaching  laboratory.  And  then  I 
realized  what  he  had  in  mind  and  I  felt  like  th  rowi ng  up .  Then , 
out  of  nowhere,  I  heard  a  monotonous  voice:  "Can  I  have  the 
first  slide  please?"  and  in  front  of  me  flashed  a  picture  that 
looked  like  one  of  Grace  Slick's  bad  dreams. 

The  voice  droned  on:"The  basement  membrane  of  epithelial 
cells  is  characterised . "'  (TO  BE  CONTINUED) 


Answer  to  D.B.'s  S . D ....  Portal  hypertension  resulting  in 
varices  of  the  esophageal,  inferior  rectal  and  umbilical 
veins.  Did  you  notice  the  Caput  Medusa? 


